
Historic Music of Newport
P.O. Box 539

Newport, RI 02840
609-240-2291

mark@historicmusicofnewport.com

Donation Form

Donor Information Date__________________ 

Donation 

Payment 

Thank you for your support! 

Name _______________________________________________________________________________ 

Address______________________________________________________________________________ 

City/State_____________________________________________________Zip_____________________ 

E-mail_______________________________________________________________________________

I wish to be added to the mailing list  

I wish to remain anonymous  

I/We wish to make this donation in  honor of or in  memory of:  

_____________________________________________________________________________________ 

Donation Amount 

 $500    $250    $100    $50    $25  Other____________________ 

Please make checks payable to:  Historic Music of Newport

Credit Card:   Visa    MasterCard  

Card Number_______________________________________________ 

Exp. Date___________________ 

Cardholder Name______________________________________________________________________________ 

Signature____________________________________________________________________________________




